‘= 


a 


Pages 1 
b 


filled in by the fufer; 


~ 
Sa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


an 
18073 CERTIFICATE OF DEATH 780 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, It institution: Residence before admission) 
a. COUNTY - : a, STATE d. COUNTY ¥ ‘ 
St. Mary's County MARYLAND Maryland ot. Mary's 
b. CITY OR TOWN (if outside portray limits, ¢. LENGTH OF STAY EN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
tes RURAL BLE jearest porn) 4 : 
nardvown’ (Bkixteaxrgetaxtetand St. George's Island had 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e ae 


within 72 hours after de! 


pletely 
rbon, papers. 


om 


~ 


St. Mary's Hospital ves} nol] 

3: Bateee First ; Middle Last 4, ee Month Day Year 
(Type or print) Austin Lawyer DEATH July 61967 
5. SEX 6. COLOR OR RACE 17. MaRRIED f=] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years] [FUNDER YEAR FUNDER 24 HRS, 
Male White | wiowen—] __ oivorceo[-] hire 2g, 1876 la ae a 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BERTHPLACE (County & State, or foreign country’ 12. CITIZEN OF WHAT 
during if working tife, ae If retired) INDUSTRY COUNTRY? 
oe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = 
Austin L. Adems Elizabeth Hatton 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) rN of service) 


16. SOCIAL SECURITY NO. by INFDRMANT Address 


ed by the attending physician and 
, cremation, or removal, and in any eve 


: i! 


h the State Dept. of Health prior to burial 


57I-27-ys2elaret K Adams Sqgme 46 aon 
L ff 


18, CAUSE DF DEATH [Enter only one cause per ling for (a),.(b), ang (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2: ONSET AND DEATH 


IMMEDIATE CAUSE {). 


DUE TO . ~ ; 
Conditions, If any, which 0) LWA 
gave rise to Immediate 
cause (a), stating the DUE TO ae 
underlying cause last. {c) Fa 
© | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI NOT RELATED 0 THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. ea 
= ———— 
s ves} NO 
= 20a. ACCIDENT WAS UNDERLYING i. 20b. DES! HOW ANJURY OCCURRED. (Enter nature of Injury In Part | or Part UI of item 18.) 
& | OR CONTRIBUTING USE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) Fy t 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED e PLACE a Rae ay 20f. (City or town) (County) (State) 
8 Hapr a.m. While — Not White Pet Ol ea 7S 
= *\ p.m. at work |_| at work (8, /s STi 7 a! d 


ed, from 19-63 to 4, 198Z that (0) (we) last 
19_@° /, and that death occurred at gy from t e/causes and on the date stated abave. 
ae ° 22h, DATE AIpNED 
ATTENDING by we, STAFF | 4 6b 
M.D. PHYS. 71_pirector [1] Pus. C1] 
22d. ADDRESS 


Great Mitts, MARYLAND 


22c. 


director, page 3 should be detached for use as the burial-transit permit. Then please remdve 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be filed wit 


TO FUNERAL DIRECTOR: After this certificate has been si 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
‘ 


gona” St Johns Churcd “tl Ma . 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


| W.CLaRKe MATTINGLEY LEONAROTOWN, MARYLAND DATE JUL 12 1967 foborbee Nntgen 


This certificote should be executed within 24 hours after death. If me deloy is 


TO DEPUTY ,e.. EXAMINER: 


ortme: 


ep 


> 


S 


-tronsit permit. File poges land 2 with the Sfot 


~~ 


Heolth prior to burial, cremation, or removal, ond in ony event within 72 hours ofter death. 
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TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol 


5 moy be retained far your files 


VR ATSME (5) 
6M 1/67 


MA 
DIVISION OF VITAL RE 


10074 


RYLAND STATE DEPARTMENT OF HEALTH 
CORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


|. PLACE OF DEATH 
0. COUNTY 


2, USUAL RESIDENCE (Where deceosed lived, il institution: Residence belore odmission) 
0. STATE b. COUNTY 
MARYLAND 


b. CTY OR TOWN (If sits COfporote timits, 
write RURAL ond give nearest town) 


¢. LENGTH OF STAY IN Ib 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


d, STREET ADDRESS @. i eas 


yes [_] No 


NAME OF 
DECEASED 
(Type or print) 


First 


Middle Lost 4, DATE 
OF 


DEATH 


S. SEX 6. COLOR OR RA\ 


7 MARRIED [7] TARE MARRIED 
wipoweo [K] 


was USUAL OCCUPATION (Give kind of work done 


“PMR CA DISH Pees, 


10b. KIND OF BUSINESS OR 


(iim ) 


Tone SS 9, AGE {In yoo 
ovoren £]] 12/19/1892 a sie 


U1. BIRTHPLACE (Stote or foreign country) 


V2. CIIZEN OF WHAT 
MARYLAND 


Cou; 


13, FATHER'S NAME 
JOSEPH BOWES 


V4. MOTHER'S MAIDEN NAME 
ALICE GREENWELL 


i WAS poe Oty U.S. ARMED Lea 9? f 
85, NO. OF UNKNOWN: yes give wor or lotes of service] 
Te 


16. SOCIAL SECURITY NO. 


578 05 6223 


TEED aRT 6827"CUSTIS PKWY. 
CHARLES R. BOWES JR. FALLS CHURCH, VA. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} 


PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 


Arteriosclerotic Cardiovascular Heart pala gory 


t } IMMEDIATE CAUSE (o) 
FT AgAl 


DUE TO 
Conditions, if ony, which gove 


Disease 


rise to immediote couse (0), DUE id 
stoting the underlying couse ql 
es St we 0 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a) 


19. WAS AUTOPSY 
PERFORMED? 


ves FY No () 


200. EXTERNAL CAUSE WAS 
PRIMARY (2) or CONTRIBUTING C1 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20d. INI 
While 
ot work 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 
19 


p.m. 


MEDICAL CERTIFICATION 


21. I certify thot | toak charge of the remains described obove, held an Autapsy [, 


death resulted fram laturat causes [X] 


ACTUAL 
SIGNATURE 


JURY OCCURRED 


Not While 
O ot work 


‘Me. PLACE OF INJURY (Home, lorm, 201 


foctory, street, office bldg,, ete) 


(City or town) (County) (Stote) 


Oo 


Inspectian [_], Inquiry {_], 
Suicide (J, Homicide [], Undetermined monner (_] 


CHIEF MEDICAL EXAMINER [X] 
ASSISTANT MEDICAL EXAMINER [_] 


and in my apinion 


OD, 


Accident 


22. DATE SIGNED 
M.D. 


EXAMINER'S 
NAME (Type) 


DEPUTY MEDICAL EXAMINER [_] 
Address (Street, city, town, or county) 


“Bae NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} 
MI. OLIVET CEMETERY WASHINGTON D.C. 


(Stote) 


ADDRESS ] 250. RECD BY REGISTRAR 


be wh "UL 1 9 i967 Rae ae i 


papers. Pages | gq 
72 haurs after feagh 


We 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10075 CERTIFICATE OF DEATH iG077 


oe 
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission) 
a. COUNTY t 0. STATE b. COUNTY t 
5S Gy MARYLAND ana a2 


s Z IAALLA 4 
b. CITY OR TOWN (If autside carpState limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If o Aside corporote limits, write RURAL and give nearest taWn) 
rite RURAL and give neorest town) 
CONGR TAIUN YECiA CONORTZOUN 4 


AF OALI u N\A 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d, STREET ADDRESS e@ [5 RESIDENC! 
ON_A FARM? 


Ste Many! i 


3. NAME OF it Middle 
ECEASED 
'ype or print) 


physician and completely filled in by the funeral 


Then please remave 
, cremation, ar remaval, and in any 


yy the attendin: 
-transit permit. 


e 3 shauld be detached for use as the b 
d with the State Dept. af Health prior ta buri 


efile 


uld b 
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TO FUNERAL DIRECTOR: After this certificate has been signed by 


VR AIS 
25M Vt 


S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH { :| 


lost birthd 
Fengle White wioowed [X] Divorced [_} 9 : cw 


10a. USUAL OCCUPATION le kind of wark dane 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {County & State, ar foreign cauntry) 12. CITIZEN OF WHAT 
during mas} pf warking lite, evep if retired) INDUSTRY COUNTRY ? 
OU wife. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


‘ i) . 
Ze ah tlaay Gibson 
S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


1S. WAS DECEASED EVER IN 
{Yes, na, or unknawn) |{If yes give war or dates af service 


18. CAUSE OF DEATH (Enter only one couse per line fpfta), [b), and yy INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: if ONSET AND DEATH 
4 IMMEDIATE CAUSE (0) 


) 
gi ! DUE To “7s 
Conditions, if ony, which gave 
tise to immediote couse (0), 
stating the underlying couse 
last, pase Bg 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. wee 


vess[_] xo () 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ‘20f. (City or town) (County) (State) 
Haur‘o.m, While Not While foctory, street, affice bldg., etc.) 
p.m. 9 Brak Lal ctw. Ea) “ 


21. V certify that (I) {this hospital) attende the degesys fram__f J 78 19420, to_ Geta, 27 19 “that (!) (we) last 


saw the decegsedfali 19 and that dealh accurred at. AA M, fr6m cafses and on the date stated above. 


lo. SIGNATURE ante es = 206, DATE SIGNED 
At PHYS. C1 omector OC pays, 0 


Me. RAM ype) ¢; Py, jne / he d, | 22d. ADDRESS ha i bare 


230. BURIAL, CREMATION, 3b. DATE THEREOF | ‘23c. NAME OF CEMETERY OR CREMATORY lee LOCATION (City or Town) {County) {State) 


ions pct x 8/1/67 St, F ancia X 


24. FUNERAL DIRECTOR ADDRESS 7 2Sa. REC'D BY REGI: 


e attingley Leo omAUG 7 196 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


—_ 0 07 s DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND sany 
1 J CERTIFICATE OF DEATH 10078 
ae a, £ 
& 3 ¥ 1 mints OF DEATH 2. USUAL PEER (Where deceased lived. If institution: Residence before admission) 
5 a. UI oO. b. COUNTY 
= £ RY 
we ST. MARYS pees “MARYLAND ST. MARYS 
fe BieN b. CITY OR TOWN (If outside carporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
g 3 2 RURAL ond give nearest town} Ms r 
eS LEONARDTOWN LEONARDTOWN oF 
= S 
ao d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS e. tS RESIDENCE 
| =a 4 OR INSTITUTION eo ny FARM? 
> 7 NO @ 
> to ‘ 
Sone 6 3. NAME OF First Middle last 4. DATE Manth Doy Yeor 
x =f DECEASED : z OF 
ED Ubpeier pa VIOLET ELEANOR BUTLER me JULY 4 19 67 
=z Re 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [XX } 8. OATE OF BIRTH 9. AGE {in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
sos 5 o feeeacl 9/ / 88 lost birthday) [Months] Days | Hours 
eae FEMALE NEGRO ales = 21/1888 76. 
ago 
3 4 a g 100. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
Bie BN8 during mast af warking life, even if retired) 
3S Ret HOUSEKEMPER DOMESTIC MARYLAND USA 
a ee ar 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
§5-s - 
3 Bot DOMINIC BUTLER SUSIE BLACKSTONE 
= 3 3 gh 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
b ptt e™yo” [UOT ene 24 5448 | MRS. HELEN HOLT - RT.1 BOX 17 MECHANICSVILLE 
i ane 4 4 5 = ° J] 
oe oe 
3 ie 8 ip 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.) « INTERVAL BE BET 
a =a © PART |. DEATH WAS CAUSED BY: Ta 
as IMMEDIATE CAUSE (0) 
ay 34 a Mase aes 
eee “U-y 7x DUE TO D 
9° f — . 
£ f2¢ Consitens: Pangaeinch tb } Maw? U 04 Curley LO8 ¢a_O One 
s BES gove rise to immediate - 
5 5a 5 aan (), iin the under. ( OUE TO f \ ev b a ics * = 
e%-° ying couse last. (co) 
eae cae ——— Merk tulebes 
3 3 3 5 % ra Parr ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. aati 7 Sad 
BROzG if | his 
fuze /|% Yes) No 
Paols ~ |d J 
<< “7 = 
e oF 2 § = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port 1 of item 1B.) 
eo eyed & | OR CONTRIBUTING CI CAUSE OF DEATH 
aes pe. & J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
een z a 
Sess & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, form, | 20f. (City or town) (County) {State) 
OS & 
>5reF a Hour a.m. While Nat while factary, street, affice bidg., sine i 
z5222 = p.m. 19 lot work [1] ot work 
eae 
Zee 55 | | 21.1 certify that (I) (this hospital) attended the deceased fram > ! __, 7 F192 Pf that (I) (wet lost 
Zsey 
pte ees 196 / and that death occurred at A! M, fram the causes and an the date stated above. 
Os 2g 72. SONED 
Sei i ATTENDING. MED. STAFF Sab, 
woes s AN Mo, |PHYS. A) iRecTor CO) PHYS. 1/5/67 
02502 2c. PHYSICIAN'S Td. ADDRESS 
= 5. 3 8 / NAME (Type) 
< gee WM. H. PATRICK M.D. 
& 33 pete 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (cin. fawn, or county) (Stote) 
22D OD 
xmo 
° 35 ge ST, ALOYSIUS LEONARDTOWN , MARYLAND 
roe ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b_ REGISTRAR" SIGNABURE 
vers | CH - LEONARDTOWN, MD. oe JUL 12 : 
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TO FUNERAL DIRECTOR: After this certificote hos been sig 


VR ATS (4) | 
25M 1/67 \ 


— 


> 


So 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 007 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1. Lge or BEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a. o. STATE b. COUNTY 

St. Mary's MARYLAND MARYLAND St. Mary's 

b. CITY OR TOWN (If autside carparate limits, «. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
write RURAL and give neorest town) 

LEONARDTOWN, 2 DAYS LEXINGTON PaRK 


d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} d. STREET ADDRESS @. IS RESIDENCE 
‘ON_A FARM? 


St. Mary's Heseirar Rurau ves) no [x] 
3. NAME OF First Middle Lost 4. DATE Manth 


CEASED OF 
Rive of print) Leon CHAse DEATH JULY 1, 
S. SEX 6 COLOR OR RACE | 7. MARRIED [—} NEVER MARRIED fx] ] 8. DATE OF BIRTH I" AGE (In yeors [UNDER YEAR TF UNDER 24 BS 


last birthdoy) 
MALE CoLoreo wiooweo [) oworctD [} Aue, 14,1918 ys. 


100. USUAL OCCUPATION (Give kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign country) 12. CITIZEN OF WHAT 
during mast of working life, even if retired) INDUSTRY COUNTRY ? 
LABORER MARYLA A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Aveert 8 HAS Acnes MATHEWS 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, ar unknown) {If yes give war or dates af service| 
220=16.4228 
18. CAUSE OF DEATH (Enter anly one cause per line for (a}, (b), and (c}.) 7 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY. O- Qiteee. Va ONS \EATH 
IMMEDIATE CAUSE (0} DWE > = 


Aut DUE TO 
Conditions, if any, which gave (b) Cie e QVeperbrann' 
rise to immediate cause {a}, DUE To 


stoting the underlying couse 
ests v © 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
vis] No 


20a, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County} (State) 
Hour ‘o.m. While Nat While factary, street, office bldg., etc.) 
pm. 19 ot work QO ot work O ‘a N n 


21. I certify that (1) (#4 eat} attended the deceased from ALA , WoL py to ESF 19 Le" phat (I) (we) lost 
sow the deceosed alive on. 19 and that dedth occurred at_ SFM, from causes and an the date stated abave. 


22a, SIGNATURE a 22b, DATE SIGNED 
ATTENDING (a, STAFF 
2 MD. PHYS. DIRECTOR oO PHYS. O 


2c. PHYSICIAN'S. 22d. ADDRESS 
NAME (Type) WELLIAM H. Patrick M. DO. LexincTon Parw, MARYLAND 


Za. BRA, CREMATION, Zab. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City or Town) (County) (State) 
specify) 
BURIAL dury 3,1967 | St, Perer Cravers U 


Riot 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D GISTRAR, ISTRAR'S SIGNATURE 
[EAE SO "8e7 | PERE re 


MEDICAL CERTIFICATION 


W.Cuarke MaTTINGLEY LEONARDTOWN, MDs _ 


in 
rs. Pages 1 and 2 Fed 2g 


t\within,72 hours after death. 


ms 


d_ completely filled in by ?! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
oye i STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA Hist 
. 


CERTIFICATE OF DEATH 1G 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceasad lived, If institution: Rasidence before edmission) 
¢. COUNTY ¢. STATE b. COUNTY 


ST. MARYS manyYLanp || MARYLAND ST, MARYS _ 


b. CITY OR TOWN [if outside corporate limits, j ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN {IF outside corporate limits, write RURAL end give nearest town) 
write RURAL and give neerest town) 


LEONARDTOWN _LBONARDTOWN_ 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give stree! eddress) ‘d. STREET ADDRESS = aa e. IS RESIDENCE 
ON A FARM? 


ves [] No KJ 


3. NAME OF  Firsi “Middle ; “Last ; a ~~ Day ‘Yer 


DECEASED 


(ypecreri) BRO. ANBROSE DRISCOLL C.F. ‘ pi et 


5. SEX J COLOR OR RACE) 7, maRRiED [] NEVER MARRIED [J] | B- DATE OF BIRTH Be i eb =] Oe IF UNDER 24 HRS. 
Months) Days | Hours Min, 


MALE WHITE wioowep[-] _vivorceo [] 1/1/1892 15 


10a, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lif ron if retired) 


XAVERIAN BROTHER RELIGIOUS : KENTUCKY = | Usa 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


FRANCIS DRISCOLL JULIA COLLINS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT — ~ Address 
(Yes, no, or unkown) | {Ifyesgivewerordelesofservice) 


215 26 [Gee BRO. _COLUMKILLE ¢.F.X,__LBONARDTOWN MD. 


18, CAUSE OF DEATH [Enter only one cause pe: re ERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND-DEATH 


IMMEDIATE CAUSE (a). 

DUE TO 
Conditions, If any, which (b) 
gave rise 10 immediete cause 


{e}, steting the underlying 
couse lost, 


a 
9. WAS AUTOPSY 
PERFORMED? 


203. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIEE HO RY OCCURRED. (Enter neturd jury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 2Dd. INJURY OCCURRED | 2D. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Hour e.m, While __ Not While foctory, street, office bldg., etc.) | 
let work [_] at work 


MEDICAL CERTIFICATION 


pom, 
2. | certify that (!) 


saw the deceased alive te Ue 2 , from ine cause: ard on theldate stated above. 
Ze. SIGNATURE ‘ t 226. DATE 


ee ee Te 
GREAT. MILLS, MA. 


22. PYSICIAN'S 
NAME (Type) 


23d, LOCATION (City, town or county) 


"SACRED HEART NOVIATIATE| LEONARDTOWN,MARYLAND 


pga, , ADDRESS 25e. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNAJURE 
= LBONARDTOWN , MARYLAND oadUL 14 1967 feok a 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camplet 


the funeral 
‘ages | an 


a) 
hours 


jan” paper, 
had? 


in 


y fil 


el 


-transit permit. Then please remove carb 
, crematian, ar removal, and in any event, 


3 should be detached far use as the b 
d with the State Dept. af Health priar to buri 


ie 


directar, pa 
shauld be fi 


ind-2. 
after =< 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ' 
12079 10081 


CERTIFICATE OF DEATH 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence hefare admission) 
a. COUNTY a. STATE b. COUNTY 
St. Mary's MARYLAND MARYLAND St. Mary's 
b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
eT ond $e neores! town) 1 
EONARDTOWN 25 VEARS RURAL HoLLYwooo 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street oddress) d. STREET ADDRESS é@ Hi EAE 
St.Mary's County Nursinc Home vs () no K) 
3. Real First i Last 4. DATE Month 
DECEASED OF 
(Type or print) Euca GaTToNn DEATH Juv 
5. SEX 6, COLOR OR RACE 7, MARRIED i} NEVER MARRIED Oo 8. DATE OF SIRTH 9. AGE (nt ears 


lost birthday} 
FEMALE WHITE winowed [3d oworceo [| Jury 10,1875 91 vis 


2 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
Mary LAND A 
V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Kina MARGARET 
15. mano INUS.ARMED FORCES? [" SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes, na, ar unknown) {If yes give wor ar dates af service} 
Joseen F, soy JA. £ 


18. CAUSE OF DEATH (Enter only one cause pr ling-tor(o}, (6), ond (¢) | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: AND DEATH 
IMMEDIATE CAUSE (0} 
7 [ DUETO. 4 . me 
Conditions, if ony, which gove () On L dc G a 
fise to immediate couse (a), t 


stoting the underlying cause DUE TO 


bt. 0) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 


20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part I! af item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e, PLACE OF INJURY (Home, form, 20f. {City or town) 
Hour o.m. While Nat While foctory, street, office bldg., etc.) 
p.m. 1 at wark oO ot wark O 


21. I certify that (1) (this haspital) attepded the deceased fram 
saw the deceased alive on 7 fe 9 , and that 


220. SIGNATURE 


MEDICAL CERTIFICATION 


MED STAFE 
pinector () pays. 


MO. - 
Ze. PHYSICIAN'S - : 7" zp Zid. ADDRESS 
NAME (Type) P.J.BEAN M, D. GreaP.Mitcs, MARYLAND 


70. BURIAL, CREMATION, 7b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY + 23d. LOCATION (City or Town} (County) (tote) 


ATTENDING 
PHYS. 


eua tae duty 9, 1967 NAZARENE CEMETERY 


24. FUNERAL DIRECTOR Bo 4 Mt +e 19 Z 
W.Cuarke MaTTincLey LEONARDTOWN, MARYLAND Dale 


MARYLAND STATE DEPARTMENT OF HEALTH 
yer of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1008 


FOR $1, ip) MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10082 
HEALT b 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where decoosed lived, i institution: Residence before odmission) 
o ; 0, COUNTY o. STATE b. COUNTY 
2 poe ST. MARYS MARYLAND MARYLAND ST. MARYS 
ag sf b. CITY OR TOWN (If outside comporote limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
z ee write RURAL A ive Pe. a ae) 
52 -£z LEXINGTON LEXINGTON PARK 
oe f" i d. NAME QF HOSPITAL OR a (If not in hospitol, give street oddress) d. STREET ADDRESS 
= al A, 
2 2) |2 715 CHINLES DR. 
Ss 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
a é DECEASED OF 
£ 6 (Type or print) WILLIE DARREN GILES DEATH JULY 
cy S. SEX 6, COLOR OR RACE 7, MARRIED [_] NEVER MARRIED [%] | & DATE OF BIRTH 9. AGE {nr yeors 
cas lost birthdoy) 
= MALE NBGRO wioowed [] __oworced C]} 16 FRB. 1962 5 ys 
E 10a, USUAL OCCUPATION [ive kindof work done T0b. KIND OF BUSINESS OR 17. BIRTHPLACE (Stote or foreign country) 72, CITIZEN OF WHAT 
= during most of working life, even jf retired) INDUSTRY COUNTRY ? 
WA N/A FLORIDA USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WILLIE (NMN) GILES ELLA D. COOK 


1S, WAS DECEASED EVER INU.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service} 
WILLIE GILES SAME aS #2 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
Ral |. DEATH WAS CAUSED BY: 
PATH WA MAEIATE CAUSE (o MULTIPLE INJURIES 
DUE TO 


Conditions, if ony, which gove (b) 
tise 10 immediate couse (0), 


IMMEDIATE 


stoting the underlying couse DUE TO 
lost. i () 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(c) 19. WAS AUTOPSY 


PERFORMED? 


ves [} 90 Og 


tS 


cote, writing the word “pending” in pe 


20a. EXTERNAL CAUSE WAS 
PRIMARY 4@ or CONTRIBUTING C) 
CAUSE OPDPATH 


20c. TIME OF INJURY Month, Day, Yeor 20f. (City or town) (County) (Stote) 


 pr@2 JULY "6 LEXINGTON PARK MARYLAND 
21. 1 certify that | tack charge af the remains described abave, held an Autapsy [_], _Inspectian fp], Inquiry (XJ, and in my apinian 
death resulted fram: Natural causes [_], Accident Suicide (_], Hamicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_} 
wp, ASSISTANT MEDICAL EXAMINER [_] [1 DATE ENED 


DEPUTY MEDICAL EXAMINER ie 4/2 ¥ /é 7 


206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 


At 


20d. INJURY OCCURRED - 208, Te OF INJURY (Home, form, 


While fay Ses +ur: street office bldg., etc.) 
otwork LI of work ral CHINL NLEB DR. 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


EXAMINER'S 


the funerol director. Poge 4 should be forworded to the Chief Medical Exominer’s Office along with form PM3. Poge 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. File poges land 2 with the fat; 


Heolth or its designoted agent, prior to buriof, cremation, or removol, ond in any event withit 


TO DEPUTY @. EXAMINER: This certificate should be executed within 24 hours after deoth. If . deloy is 
necessary, pleose execute the certi 


NAME (Type) WM. D. BOYD M.D. Address (Street, city, town, or coma MD. 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BROOKLYN, NEW YORK 


ADDRESS 250, REC'D 8Y REGISTRAR 


one JUL 3 1 19 


25b. REGISTRAR'S SIGNATUR| 
VR AISME (5) y 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
aDivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10082 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 40083 
1, PLACE OF DEATH 3 2, USUAL RESIDENCE (Where deceased lived, if institUtion: Residence before admission) 


0. COUNTY 0. STATE b, COUNTY. 1 
St, Mary's MARYLAND Maryland St. Mary's 


b. CITY OR TOWN (lf autside corporate limits, e LENGTH GF STAYAN 1b c. CHY OR TOWN (If outside corporate 4imits, write RURAL ond give nearest town) 


¢ 


Ste Department 


write RUR. ind give nearest town, A 
RURAL Hollywood 6 mo. Lexington Park 
ESIDENCE 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) . STREET ADDRESS ® Pai ale 
ee eee 107 Linden Lane ves [] No 


Neon First Middle : last 4. Hl Month 
(lype or print) Lonis Randolph Grant IT DEATH J 


S. SEX 6. COLOR OR RACE 7, MARRIED x] NEVER MARRIED (iz) 8. DATE OF BIRTH 9. AGE (nyse 
irthdoy 


wioweo [] pore? [| 212March1939 38 nt 


M12 a 
10a. USUAL ey (Sve kind of an done 10b. RE eae OR TL. BIRTHPLACE (Stote ar fareign country) 12 Ta a WHAT 
during mast af working fife, if retires INDU 
Fe AGE yee Navy Mase. stat 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


gurs after deat! 


in Item 18. Give Pages 1,2, and 3 ta 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained far yaur files E 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 witp 


Edward Milton Grant Dorothy Radley 


TS. WAS DECEASED EVER IN U.S ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT Radress 
(Yes, no, ar unknown) {If Ae war or dates af service} Sys ie 
es -6Jully67, 029-28-H016 Official Military Records. 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY eat f ; ONSET AND DEATH 
IMMEDIATE CAUSE (0) ___In juries maltiple extreme. 
DUE TO ' Z 
Conditions, if ony, which gave ) Aircraft accident 
tise fo immediate cause (a), DUE 
stating the underlying cause 0 
Lien : Oa @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) [ WAS AUTOPSY 


PERFORMED? 


YES no [] 


a, 


te, writing the word ‘pending’ in penc 
MEDICAL CERTIFICATION 


oe 
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70a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Par Nl of tem 18) 
PRIMARY fg or CONTRIBUTING 1 i 
CAUSE OF BEATH. Crash of helicopter 


20c. TIME OF INJURY Month, Day, Year 70d. IIURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, 207. (City or town) (County) (tote) 


Haur_ a.m. While Not While fagtary, street, affice bldg., etc. 
10154Mpm 6Suly 9 67 | otwork Gt otwork O arm Hollywood, St. Mary's, MD. 


21. | certify that | taak charge af the remains described abave, held an Autapsy {7}, —Inspectian fx], Inquiry (7, and in my apinian 
; Suicide (_], Hamicide (_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 22, DATE SIGNED 


° ASSISTANT MEDICAL EXAMINER 
SFGNATURE “ t as MD, aoe 6July67 


‘i i P PUTY MEDICAL EXAMINER 
EXAMINER'S 
NAME (Type) Address (Street, city, tawn, ar county) NAS PAXRIVMD. 


230. BURIAL, earch 2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City or Town) (County) (State) 
REMO 
Biya” 11/6 ARLINGTON NATIONAL CuM. | ARLINGTON , VIRGINIA 


tT). Liplek, ADDRESS 250. RECD hit cr bgt i Re UaNNpR, 
y a 


Health ar its designated agent, priar to burial, cremation, ar remaval, and in any event wil 


necessary, please execute the cert 


TO DEPUTY 2. EXAMINER 


th 
OHN H — LBONARDTOWN MD. DATE 


< 
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=a 
x= 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


= 
= 
= 
by 
3 
= 
3 
= 
3 
2 
ES 
3 
2 
eS 
z= 
= 
= 
3 
o 
2 
=| 
S 
4 
s 
2 
a 
2 
8 
3 
= 
4 
o 
cs) 
4 
s 
© 
& 
3 
@ 
= 
= 
- 
& 
= 
=. 
= 
So 
& 
2 
= 
= 
= 


ook 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


y filled in by the funeri 
apers. Pages 1 an 


tel 


arbon 
it, within 72 hours after de: 


com 


ransit permit. Then please r 
cremation, or removal, and in §ny' 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
16083 Gre STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH TCOR4 


1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Ba a. en b. COUNTY 


ST. MARYS MARYLAND MA ST. MARYS 
b. CITY OR TOWN (if outside cor; erate. limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and glve nearest town) pe 
= MECHAN 1b. 


‘OWN 
d. NAME OF aa OR INSTITUTION (if not in hospital, give street address) || d. seer woth a GS PERE 
ST. MARYS NURSING HOME BOX 180 RT. 2 ves) nol} 


; 


|. NAME OF First Middle 4. DATE Month Day Year 
DECEASED Ea - 


(Type or print) THOMAS OGDEN HARPER peat = JULY ee ls, 


5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [K] | & DATE OF BIRTH 9. AGE (in. years [IFUNDER 1 YEAR [IF UNDER 24ARS, 


last birthd: 
MALE KEGRO wiooweo [ pivorceD [] 8/7/1904 62. ig ere Days | Hours Min. 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
USA 


N/A (BLIND) MARYLAND 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


DANIEL HARPER LULA HARRIS 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive war or dates of service) 
ne) N/A MISS LULA HARPER ~ SAME AS 


DUE TO 
Conditions, If any, which (). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause lest. (c). 


PART Il, OTHE! Lrorcltivwae CV that, Chabal Soren ee aed Beet EN INP! pein 19. WAS AUTOPSY 
Goud, Bavth 


18. GAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ier! onl 
PART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE SE 53 NI cbertine hegm = hie ee 


e ocking PERFORMED? 


yes[] noX) 
20, AGCIDENT WAS UNDERLYING 206. DESCRIBE HOW sa OCOURRED. (Enter nature of injury In Part | or Part II pes Ttem 18.) 
OR CONTRIBUTING [1] CAUSE OF DI 
CF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Not While factory, street, office bldg., ete.) 


while 
at work[_] at work 


MEDICAL CERTIFICATION 


that (I) (we) last 


m the causes and on the date stated above. 
\" DATE SIGNED 


MEO" Mare SE CL 7/3/67 
22d. ADDRESS 
J. ROY GUYTHER M.D. MECHANICSVILLE, MD. 


238. BURIAL, CREMATION,| 2b. DATE THEREOF 2a¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
1/4/67 | ST. JOSEPHS CHM. | MORGANZA, MARYLAND 


P ADDRESS 25a. rey 7 RERISTARG i REBISTRAR’S SIGNATURE 
WELCH - LEONARDTOWN ND. he L Ly 2 @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10083 CERTIFICATE OF DEATH 10085 


— 


= 
Ss © —— 
= 3 1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before admission) 
cap INT, ¢ + e. STATE b. COUNTY [. 
§ eng im Mm & cys ay _MARYLAND || _ i) ras SS Yn Ae S 
2iane b. CITY OR TOWN {if outfide corporete li ¢ AENGTH OF STAY IN 1b &. CITY OR TOWN {If outside corporete limits, write RURAL and give ne 
x 500 i give neeres! town) | ? 
ot bbe Nhe d. LB 
a d. STREET ADDRESS RESIDENCE 
ie eis ON A FARM? 
=e [ves [] Nog 
=z Fy ; NAME OF ~ "Middle Last 4. DATE ee Dey Yeor 
2 OF Gi 
a 
e (Type or print) BE oe ra ay fil ba fe z DEATH q 7] F 9c 
3 5. SEX &. COLOR OR RACE) 7, anil tit MARRIED [] | & ae [oy 5 9. AGE (in years IF UNDER 1 YEAR| IF UNDER 24 44RS, 
z Mm \ last birthdey) |Months| Days | Hours | Min. 
& ale ai pivorcen [_] b// oS = yrs. 
s TOe. USUAL OCCUPATION (Give kind of work | fb. KIND OF BUSINESS OR ere Ls IACE (County & Stete, or ae 12. CITIZEN OF WHAT COUNTRY? 
o 


doperduring most of Tie life, even if retired) 


rr elisT z Ce ee | ifereces,. _| AS 


13. FATHER’S NAME ] 14. MOTHER'S MAI 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(17. INFORMANT — Address 
(Yes, no, or unkown) | (Ifyes give werordetesof service) 


16. SOCIAL SECURITY NO. 


that the death certificate be executed y 


retained by the hospital or attending physician. 


18. GAUSE OF DEATH [Enier only one ceuse per line for (e), (b), end (e). c 7 INTERVAL BETWEEN 
4 ONSET_AND PEATH 
o PART |. DEATH WAS CAUSED 8Y; a Wi ® /, Pe 2. G 
5 IMMEDIATE CAUSE (a2 EC a _ SepTeceneip. - @ OL fe y ZMK. 
2 GOS X DUE TO 
2 Conditions, if eny, which (b) 
= geve rise to immediate couse +: i 
2 (@), steting the underlying (/ PUETO 


couse lest. e) 


certificate has been signed by the attending physi 
hould be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


= z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
fe ape PERFO 
=| Q 
(4 3 Core hy ef Az teuios words ls ves [] No no 
re = [20e. ACCIDENT WAS UNDERLYING [9 hee DESCRIBE HOW INJURY OCCURED. (Enfer neture of injury In Pert I or Pert Il of item 18.) 
& & | OR CONTRIBUTING [] CAUSE OF DEATH | 
mee © |(F EITHER, NOTIFY MEDICAL EXAMINER) | 
0 : = |"Q0c. TIME OF INJURY Monih, Dey, Yer) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, : 20f. (Cily or town) (County) 
& $ j 
Bue 8 Hour e.m. While __Not While } | 
8 = 19 et work et work 1 
Ps 
& 9 “t: vs oH coh sssseseny 192g, that (I) (we) last 
mS 2 ceed. LS and that death decured ofo.P M, from fe cayses and on the date stated above. 
ees 726. DATE 
“ ATTENDING STAFF SIGNE 
EA. 2 M.D, | PHYS. SinecroR e Oo Pays. WIG LS 
diase ie al _ => 
Hones © NAME (type) eo ne A 
a i cal en Ly Mo ssnman/ we Ad bA4e. AUIS of Le we 
Sa 2 a 23e, BURIAL, CREMATION, | 23b, DATE THEREOF ie NAME OF CEMETERY OR CREMATORY }d. LOCATION (City, town or county) on 
oh ot MOVAL (Spesify] a . Z 
orous cAL| 7-28-67 \beoRGEToUNy Leni. (Te otc (sa ; LasH7w TOMY 
A z 7 
VR AIS (4) 24 JUNERAL DIRECTOR'S SIGNATURE AARA Us erHo, 25e, REC'D 8Y —e 667 REGISTRAR ’S SIGNATUR| 
eM 2 Wa Mf) fe psdatictad! é é. care AUG 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i e 8 8 & 
Vv 
16084 CERTIFICATE OF DEATH 
£ Ser 2 ——= = —<——= 
r=} Soe 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3S $s 0. COUNTY 1 o. STATE b. COUNTY 
5 2-6 St. Mary's MARYLAND MarYLAND ' 
S 233 b GITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
aw =sea write RURAL and give neorest town) Lt ie 
5 koe URAL ARK HALL YEARS EONARDTOWN (4 
2 . a y 4, NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street oddress) d. STREET ADDRESS & BRSDINE 
= =~ 00 : 
a ae HItuxmasz Boaroinc Home ves (] NOX) 
S = 3. NAME OF First Middle Lost 4, DATE ~ Month Doy _Yeor 
ECEASED \F 
Ei ee a al) ANNIE HotLy DEATH JuLy 9» 967 
B evs 5. SEX 6 COLOR OR RACE [ 7. MARRIED [~] NEVER MARRIED [~]| 8 DATE OF BIRTH 9. AGE (In Yeors | IFUNDER 1 YEAR | IF UNDER 24 HRS. 
2 Ss last birthday) [Months | Doys | Hours | Min, 
S Ss> FEMALE Necro WIDOWED &R pivorceD [J ¢ } ys. 
is i ‘3 = 100. USUAL OCCUPATION ag kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
2 e2 during most of working life, even if retired) INDUSTRY COUNTRY ? 
2 888 . MARYLAND UeS As 
Z Bes 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME h 
— £e> . 
— aos w~fPps led Oy a 
$ = [24 A 2 1 2 MV 2 
PS § TS. WAS DECEASED EVERIMS ARMED FORCES? ‘| 16, SOCIAL SECURITY NO. | 17. INFORMA Address 
Se Eee (Yes, no, or unknown) |(If yes give wor or dotes of service| 
3S SES §. Z0- 4as7 | ALovstus Hottywooo, LEONARDTOWN ANO 
Sas u o> 
£ ,c2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (bland (c).) oe, Ly INTERVAL BETWEEN 
- £88 PART |, DEATH WAS CAUSED BY: ; Pp / Ald ONSE y D DEATH 
“S ayeetete IMMEDIATE CAUSE (0) LAiti4n 4a fll 4 "tf A-“s 
ae DUE TO i) [] Pees (/ , 
22 2 Conditions, if ony, which gove Pa, Y ¢ KL 
52555 tise to immediote qa Mto| ®) TA Z pest = / 
= ise to immedi a / 
Ss = is a stoting the underlying couse eure yj {/ f} A a y 
eg -2= — lost. 9) LV-t- th (28 7. Y 
Saas peal — lay 4s 
= 3 oy <= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) Hey 
= == 3\e "yes L} No [J 
sone = | 20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part { or Port Il of item 18.) 
s2ecs & | OR CONTRIBUTING CI CAUSE OF DEATH 
aessc & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eo Sos = = 
Ee vas [20 TIME OF INJURY” Month, Doy, Yeor 20d. INJURY OCCURRED 202. PLACE OF TwiORY (ome, a TOF (City or town) (County) (State) 
2£s g Jour “o.m. While Not While factory, street, office bidg,, etc 
ge ae 2 = om. 19 atiwark, LJ ot work. LJ - : 
o> =o" #! 1964, to, [7 ,\9_ £7 mat (I) (ym) last 
oS a ’ ' 4 y 
Segse Typ P)ZAnd that deoth ocurred at M, from ouées dnd on theddote stoted above. 
Ss0c- 
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se zs / NAME (Type) ) Ni 
a Gs SS Se ee ee = 
Suz as 730. BURIAL, poate f 230. DATE THEREOF Y/23c. NAME OF CEMETERY OR CREMATORY (County) (Stote) 
Zzore MOVAL (Specify), 
e258" 5 puRTAC” Wey 11,1962/ (797 
a 24. FUNERAL DIRECTOR v ADDRES 950. REC'D BY REGISTRAR UR 
VR A¥S5 (4) J U L 9 By 
25m 1/67 W.Cuarke MATTINGLEY LEONARDTOWN, MARYLAND DATE 


MARYLAND STATE ‘DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201, 


10085 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1008¢ 


1 
a = STATE 
PT 


. |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
é o. COUN o. STATE b. COUNTY 
be Br, MARYS Haran MARYLAND ST. MARYS 
$3 B. CITY OR TOWN (If outside corporote limits, ©. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
Gel =e write eK ond give neorest town’ 
= 32 ATURENT RIVER LEXINGTON PARK / 
£) dete d. NAME i A OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS aay RESIDENCE 
E jo‘ 
2-28 STATION HOSPITAL 410 YORKTOWN RD. ie init v0. 
£ = 3. RARE OF First Middle Lost R DATE ° Month Doy Year 
fe OF 
e E' {Type or pint NORVAL ASHLEY HUGG beta JULY. 9 
= 5 SEX 6 COLOR OR RACE | 7, MARRIED §&] NEVER MARRIED [~]] 8. DATE OF BIRTH 9. AGE fr yeors | IFUNDER T YEAR] TF UNDER 24 HRS 
. lost birthdoy) | Months 
MALE WHITE wipowed ["] pivorceD []} 22 1909 57 ys 
100, USUAL OCCUPATION (Give Kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
durit ee Reap eg" Fete) INDUSTRY COUNTRY? 
TRALSHL'T CIVIL SERVICE MARYLAND USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
GHORGE I HUGG CLARA LONG 
TS, WAS DECEASED EVER INU.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) [(If yes give wor or dotes of service 


220 03 9071 


1B. CAUSE OF DEATH (Enter onty one couse per line for (0), {b), ond {c).) 


MRS. INEZ HUGG - SAMB AS #2 


INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH) 
IMMEDIATE CAUSE (0) CARDIAC ARREST j 

7 # DUE TO ' 
Conditions, if ony, which gove ) CORINARY If CIEN CG Aneee 


rise 10 immediote couse (0), 


stoting the underlying couse DUE:TO 
Len i 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 


PERFORMED? 


yes [} NO 


‘200, EXTERNAL CAUSE WAS 
PRIMARY CZ) or CONTRIBUTING C 
CAUSE OF DEATH. 


‘Mc. TIME OF INJURY Month, Doy, Yeor 
OUI orm While Not While 
m. ui ot work at work 


21. | certify that | taak charge of the remains described abave, held an Autopsy [_], Inspectian [XJ], Inquiry KJ, and in my apinion 
deoth resulted from: Natural couses [KX], Accident [], Suicide [1], Homicide [1], Undetermined manner [_] 1/28/67 


fon CHIEF MEDICAL EXAMINER [_] 
HERRTIRE fF, 5 , the » Mp, ASSISTANT MEDICAL EXAMINER [_] SL ORTESISAID, 


EXAMINER'S DEPUTY MEDICAL EXAMINER [XM 

NAME (ive) WM. D. BOYD M.D. Address (Street, city, town, or county) 

Bo. BURIAL, CREMATION, 7b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) __(Stote) 
AL Specify) 


west Ww BP ee ge 


‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 1B.) 


20d. INJURY OCCURRED. 


20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 


factory, street, office bldg,, etc.) 


MEDICAL CERTIFICATION 


necessory, pleose execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 


the funerol director. Poge 4 should be forworded to the Chief Medical Exominer's Office alg 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. File poges ]ond2 


$s 
S> 
x 
= 
ge 
G 


Heolth or its designated ogent, prior to burial, cremotion, ar removol, ond in any event wi' 


TO DEPUTY e. EXAMINER: This certificote should be executed within 24 hours after deoth @..: is 


ARDENS 
So. RE 
DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
+ 608 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 10088 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmissian) 

a. COUNTY o, STATE b. COUNTY 

St. Mary's MARYLAND MARYLAND St. Mary's 

b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside carparote limits, write RURAL and give neorest town) 
write RURAL and give neorest tawn) f / 

MECHANICSVILLE, RURAL Rural MECHANICSVILLE : f 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 19 RESIDENCE 


thy 


ey 


by the funeral, 
Page; 


+ 


is 
72 hours ate, 


ON A FARM? 
yes (9 no 


RARE OF First Middle Tost 4 DATE Month Doy ‘Year 
EASED. OF 
tye or print) WiLLLAm HAYDEN MorGAN DEATH JULY ts) W67 


. SEX 6 COLOR OR RACE 7, MARRIED | NEVER MARRIED [_] | 8 DATE OF BIRTR L. AGE {In years IFUNDER 1 YEAR | IF UNDER 24 HRS. 


Po irthday) 
MALE WHITE wioowen oworce? (| Jan. 12,1907 Oy. 
10a. USUAL OCCUPATION (Give kind of work done | 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar fareign country) 12. CITIZEN OF WHAT 


per 


ka " 


it 


wil 


during mast af working life, even if retired) INDUSTRY COUNTRY? 
ARMING MARYLAND U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


fi AM Do AS {oa Russeie 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. gE INFORMANT Address 


{Yes,no, ar unknown) {{If yes give wor ar dotes of service)} 
ATHERINE H, MorGAN MecHANicsvitce, Mo. 


es 
18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: o.8 ‘I 

IMMEDIATE CAUSE (0) Lact 


see eats tanto 
DUE TO 5 nyt, 

Conditions, if any, which gave (b) LY Pate, 

fise to immediote couse (0), 7 


DUE TO 


stating the underlying couse - . 
fast. ite a) ¢ feu.) ey aud) acudvet 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19 WAS AUTOPSY 
t PERFORMED? 
— MNG¥ BS0-¥00b 1s) N0 
fer 


‘Wo. ACCIDENT WAS UNDERLYING () ‘2b. DESCRIBE HOW INJGRY OCCURRED. (Enfer noture of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (State) 
Hour’ a.m. While Not While py foctory, street, office bldg. ete.) = 
Zk 1967 _| otwark CJ at wark KA OW A 0: EVI 2 Ch “ce SYA PYLAN 


”, 


d fram 7 24 977 ta YX 1G 7 That (I) (we) last 
, and that death occurred at M, fra Clausestond on t! e date stated above. 


ae 4 7 
ATTENDING MED. STAFF 

MD. PRYS. A Boo oO PHYS. | 

272d. ADDI 

nan MD, 


ransit permit. Then please remove carban 
cremation, or remaval, and in any event, 
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MEDICAL CERTIFICATION 


d with the State Dept. of Health priar ta bur 


e 


i 


uld be fi 


‘dM ass2 MECHANICSVILLE, MARYLAND 
Pe | Set tueter 7c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City or Town} (County) (Stote) 
specif 
duRtat duty _10,1967| Sr.JoserHs CemeTeRY MorcANZA, St.Maryis, MARYLAND 


2%, FUNERAL DIRECTOR ADDRESS Wo. RECD BY og Sb. REGISTRARS SIGHATU 
| 
W.Cuanke MATTINGLEY LEONARDTOWN, MARYLAND DATE JUL 12 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


directar, page 3 shauld be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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TO DEPUTY 2. EXAMINER: 
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This certificote should be executed within 24 hours after deoth. { 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10087 MEDICAL EXAMINER'S CERTIFICATE OF DEATH £0089 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. SIATE b. COUNTY 


St. Mary's MARYLAND Maryland St. Mary's 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAYIN Ib CITY OR TOWN (If outside corporote dimits, write RURAL and give nearest town) 
wi RURAL ond Wolly neorest town) 


Rural lywood Leonardtown 
NAME OF HOSPITAL OR ue (If not in hospital, give street oddress) &. STREET ADDRESS 


@. I IDEN 
Station Hospital, NAS, Patuxent Pat 


WN OF SEVETs Mary tage pie ——" F Month Doy Year 
DECEASED OLIVERA, Cliffor Emil Julg 6 

po EN eead 

S. SEX 6 COLOR OR RACE 7. MARRIED NEVER MARRIED. cl B. DATE OF BIRTH 9. AGE (In yeors TFUNDER | YEAR _J IF UNDER 24 HRS. 


lost yn Months | Doys Min. 
C wipowep [_] pivorceD [J M fe : ‘ 


15 NOV 35 i a 


Male AUCs 

10a. USUAL OCCUPATION ne kind of work done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 

during most of working lite, even if retired) INDUSTRY NJRY? 
New York 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Nilligm 1s Oliv exgq [dose oti'e Fv afer 


15. WAS DECEASED EVER IN'U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Addtess 


(Yes.po, or unknown) 3 yes give wor or dotes of service + 
Yes ‘gney FiO liverg Aeongsdigw 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: a s H 
ane IMMEDIATE CAUSE (0) _LMJuries, Multiple, Extreme 


DUE TO 
Conditions, if ony, which gove (b) Ai reraft Acci d ent 
tise to immediote couse (0), 
stoting the underlying couse me 
bills Spy o 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19 ley 


vs L) xo (J 


pa ee a 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 1B.) 
i - : : 2 . : 
CAUSE OF DEATH. Received fatal injuries in helicopter crash 


2c. ict INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 7 | 20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (State) 
$ ur Om. White Not wiley foctory, street, office bldg., etc.) 
xan July 6 1967 | otwork Gd orwork arin . sea ie ts Me 


21. Vecertify thot | took chorge of the retains out obove, held on Autopsy [_], Inspection [7], Inquiry ["], ma in my opinion 


deoth resulted from: loturg A Acident [5f, Suicide ([], Homicide [_], Undetermined monner [_] 
4 eal 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [_] 


Caen A, Mee ia fp ASSISTANT MEDICAL EXAMINER a 22. DATE SIGNED 
= : _— 


; ; y "DEPUTY MEDICAL EXAMINER 6JUL67 
NAME Tie) Co - 5 ES! ARTHY, LT MC USNR Address (sheet, ty, town, or county) 
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230. BURIAL, CREMATION, 23b. DATE THEREOF Tie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ot Town) (County) (Stote) 


BORE 7/8/67 St. ANoREWs EONARDT 


A 
24. FUNERAL DIREGIOR ADDRESS 250. REC'D BY ‘ey i RE RS SIGMATUR 
We CLARKE MATTINGLEY LEONARDTOWN MD. DATE JUL 9 : 


sat MARYLAND STATE DEPARTMENT OF HEALTH 
100 Rigen of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 


geve rise to immediate 
ceusa (a), stating the DUE TO 
underlying cause lest. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART l(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO [X) 
206. DESCRIBE HOW INJURY ee (Enter nature of Injury In Part | or Part 11 of Item 16.) — Ze 
a £ d 


Sot at Sood 4 Assatont Ky seased I Aol 
20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fa f 208. (City or town) (County) (State) 


factory, street, office bidg., 


20a. EXTERNAL CAUSE WAS 

PRIMARY (¥ or CONTRIBUTING (1) 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year 
Hour am. J é 


mM. “7 he 


y that | took 


MEDICAL CERTIFICATION 


nile mee While 


ft_ work at work ioe Stir 


charge of the remains described above, held an Autopsy [_], Inspection x). Inquiry [Xq, and in my opinion 


a 


“FOR ST. MEDICAL EXAMINER'S CERTIFICATE OF DEATH i10agp 
HEALT 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3 St. Mary's County 6. STATE b. COUNTY 

BES 3 nu MARYLANO MARYLAND St. Mary's 
a5 Se b. CITY OR TOWN (if outside corporeta limits, . LENGTH OF STAY IN 1b | c, CITY OR TOWN (If outsida corporate limits, write RURAL end give neerest town) 
BER Es writa RURAL and give naarest town) L 
sf "Es LEONARDTOWN 9 vrerRs Fabel Lf 

+7) os ‘d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AODRESS @. 1S RESIDENG! 

at aN aVo D.0.A ON A FARM? 
eas £200 000A Rr. #1, soxd34 20650 ves) nol 
32. fa = 3. WANE OF First Middle Last 4. DATE Month Day ‘Year 
eaz( SP \ (Type or print) == JonN WtLMeR Tuomas peatH JuLy #6, 19 67 

z 5, SEX 6. COLOR OR RACE il 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR)IF UNDER 24 HRS. 
=“ al 7. MARRIED NEVER MARRIED ["] He ed Sees | ae ee 

Je = 2 virthday) | Months Hi Min. 
£R2 MALE CoLoreD WIDOWED [7] Divorced [-} Apr. 7, 192.4 | 46 =f e | 
Bre 10a. USUAL OCCUPATION (Give kind of work done| 10. KiNO OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
2: curing most of working life, even If retired) INDUSTRY RY? 
se. ARMING FARMER CuarLes Co., Mo. oSe 
2 

ose 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 
Bes FRANOIS THOMAS MarTHA Hurp 
ss 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17, INFORMANT Address 
= £ ad or wmkown) Kauers cc sat 
£85 218=14=35747_| Wire Rr. #1, Box $34, Leonanprowns Mo, 
= ae 18. CAUSE OF DEATH [Enter only ona ceuse per line for (8), (b), and (c).} 4 ae “4 <a 
B=} PART |. OEATH WAS CAUSEO BY: % i ey 
£25 G5 /X MMEDIATE CAUSE Shot Aer noord) Mt Gypeess ee 
ge f DUE 10 
Ms Conditions, If eny, which 0). 
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of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


g 
2 death resulted from: Natural causes [_], Accident [_], Suicide , Homicide , Undetermined manner 
SA = 
5 CHIEF MEDICAL EXAMINER [_] 
ae 25 Bootes ‘ M.p, ASSISTANT MEOICAL men 5 yi DATE SIGNED 
oaso J 
gue ‘ DEPUTY MEDICAL EXAMINER & 
3. 4 EXAMINER'S ~~ “ a , y 
is so NAME (Type) + Pr U R @ MM. D. Address (Street, city, town, or county) / 
aSse a 
BS ss 23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c, NAME OF CEMETERY DR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
225 REMOVAL (Specify) 
oate 
= 


* ' LeoNARDTowN Macy's, Mo 
AN 24, FUNERAL DIRECTOR Oe eee S_CHAPEL 25a. REC'D BY REGISTRAR | 25D, ecstas SIGNATUR) 
VR AISME y Mattincrey's Funeral Home LEONARDTOWN Mo. 3 
mae |. ae ee toate JUL 18 19 v4 frorts 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


T= 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 a 9 9 1 
AU 
= 10088 CERTIFICATE OF DEATH 
=S€ aa 
oS S |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
S53 0. COUNTY i o, STATE b. COUNTY ! 
275 St, Mary's MARYLAND MARYLAND St. Mary's 
2 6 b. CITY OR TOWN {If autside corporate limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate fimits, write RURAL ond give neorast tawn) 
= Su write RURAL ond give neorest town) 
ca Piney Point Piney Potnt Ane 
SL d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street oddress) d. STREET ADDRESS e. RESIDENCE 
(ee ON A FARM? 
Soe yes [_] no JX) 
Eee 
3 3. NAME OF First Middle Last 4. DATE Manth Day Yeor 
ost DECEASED OF 
5 =~ (Type ar print) DEATH JULY 
z 5. SEX Op COLOR OR RACE | 7. MARRIED is NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years 
va irthday) 
MALE ‘alleen wipoweD [7] pwvorcD []| Auge 5, 1899 6 ss. 
2 10a, USUAL OCCUPATION (Give kind af wark dane ie KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign cauntry) 12. CITIZEN OF WHAT 
2 during most of working life, even if retired) INDUSTRY CONTR 
$ BEacn OWNER WASHINGTON, D.C o0eA. 
a TS, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c 
2 WARREN TOLSON Annte H. SIMPSON 
; TS. WAS DECEASED EVER IN US. ARMED FORCES? Té. SOCIAL SECURITY NO 17. INFORMANT Address 
. (¥es, no, arunknawn) |(If yes give wor or dotes of service] 
5 ~07~3697A va G. Totson a vy Point, MARYLAND 
= 18. CAUSE OF DEATH (Enter only one cause per line for (g), (b), Side LF 5 ; INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: ONSET AND¢BEATH 
5 90) IMMEDIATE CAUSE (a) I KU AIF EOCENE] SJE 344 
= hice: DUE TO ses 
Conditions, if any, which gove (6) Boge! Aft : WF Ais Af? Ay 
fise ta immediate couse (0), DUE T ? ‘an = 
stating the underlying couse UE 10 PL, y 4 
last. © A Yea a A AA AF ~ ! 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO.DEATH BUT NOT eve 70 THE TERMINAL DISEASE CONDIFON GIVEN IN PART le 97 WAS AUTOPSY 
yes [_] NOgpy 


should be led with the State Dept. af Health prior to burial, crematian, or remaval, and i ony even 


eel 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camplet 


director, page 3 shauld be detached far use as the buri 


VRAIS (4 
BBM 7? xe 


AN 


200. ACCIDENT WAS UNDERLYING C3 ‘20b. DESCRIBE HOW INJURY OC ( (Enter nature of injury in Part 1 ar Part tl of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME, OF iNJURY Month, Day, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20f. (City ar fown) (County) (State) 
Hour a.m. Petre] Not While foctory, street, affice bldg., etc.) 
pm. A 9 aiwork L) atwark_C) 
2). | certify thht (I) (the-hesBhe y) Bled the deceased fram 19 F. ta EJAQ.., \9b*) that (1) (vy) last 
saw the decedged alive f ry , and that death accurred at.G < AM, from-cases and an thefdate stated/abave. 


Mo. SIGNATURE {/ ] iene ee 2b. ys 
MRA || an (S cows, Ebberon OO pws O 
es aa 


= 
2 
= 
S 
& 
Ss 
gS 
= 


ic. PHYSICIAN] 22d, ADDRESS 
RANE Great Mitts, MARYLAND 


James P, 


ee 
230. BURIAL, CREMA 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (tate) 
Are Jucy 22,A967 St, Georce CATHOLIC VALLEY LEE, S1.Mary's,Mp. 
74. FUNERAL DIRECFOR ADDRESS 25a, RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
W.CLaRKeE MATTINGLEY LEONARDTOWN, MARYLAND DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 909 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Tanas 


2UU9 
CERTIFICATE OF DEATH 2 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


a. COUNTY o. STATE b. COUNT 
St, Mary's MARYLAND MARYLAND br. Mary's 


b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN 1b «CITY OR TOWN (If outside corporote limits, write RURAL =i give nearest tawn) 
by i RURAL ond give oul town) 
EONARDTOW DOA VALLEY Lee 


@. NANE OF HOSPITAL OR Tn (If not in hospital, give street address) T STREET ADDRESS © Oe FARM 
St. Mary's Hospi Tar RuraL ves [X] No (J 
NAME OF First Middle Tost 4. DATE Wanth Yeor 
DECEASED OF 
DEATH Jury 9 67 


er 


(Type or print) JOHN ARTHUR VanDikedr 
6. COLOR OR RACE 7, MARRIED eI NEVER MARRIED (iat! 8. DATE OF BIRTH 9. AGE {In Near) TF UNDER 24 ARS. 


WHite winoweD [1] ovoreo [| Dec, 21, 1908 le ser 


10a. USUAL OCCUPATION feve kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar foreign =" 12. CITIZEN OF WHAT 
during most af warking life, even if retired) INDUSTRY COUNTRY ? 
New York U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JoHN ARTHUR VANDIKE Mary CARRAN 
TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. le INFORMANT Address 


(Yes, na, ar unknawn) |(If yes give war ar dates of service 
Mary R. VanDike  Vauvrey Lee, MARYLAND 
18. CAUSE OF DEATH ae sity ‘one cause per line far (a), (b), and (c}.) InTERVaL ana 
pall |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Po GABLE Conowa ny y: M0 at Foss 

y DUE 10 
Conon, i any, which gove o A rweto § oe eo7TIc, CV DMEALE 
rise to immediote couse (0), DUE 10 


stating the underlying couse 
U Mian i @ 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WASATTORST 
vs [] NO $2] 


permit. Then please remave carbon p 
, rematian, or removal, and in any event, withi 


transit 


ve 
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o @ 
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S 
P= 
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ee 
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f Health priar ta buri 


20a. ACCIDENT WAS UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Part Il af item 18.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. THME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, 20f. {City or tawn) (County) (State) 
Hour a.m, While Not While foctary, street, affice bldg., etc.) 
at work oO at wark im 


al) attended the deceased fram. AGA : at (I) (we) last 
5 nies that death accurred aS 5 frafh causes and an the‘date stated abave. 
ATTENDING MED. STAFF eT ee 
« ! 
MD.” PHYS. BY oirecror CI pars. OO] 7- 3-67 
Es 


| 224. AD 


After this certificate has been signed by the attending physician and completely fillegin 
MEDICAL CERTIFICATION 


@ 3 shauld be detached for use as the buri 


should be ‘Ned with the State Dept. a 


c 
NAM J. Roy GuytHer M. D. MECHANICSVILLE, MARYLAND 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ly LOCATION (City or Tawn) (Caunty} (Stote) 


B nent Wi Ta pS Ht I Soe xe = ay i abhi ponies TU) : Mh d 


W.CrarKe MATTINGLEY LEONARDTOWN, MARYLAND 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pa 


TO FUNERAL DIRECTOR 


1 


FOR STAT 
HEALTH 


funeral 


cessary, 
iner’s Office along with form PM3. Page 5 may be 


@ 


and 3 
the State Depart 


and in any event within welourp after de 


2, 


in pencil in Item 18. Give Pages 1 


should be forwarded to the Chief Medical Exam! 


retained fer your files. 
TO FUNERAL DIRECTO 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 wi 
cremation, or removal, 
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Ss 
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BY 
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S 
en 
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ire] 
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Wie certificate, writing the word “pending” 


of Health or its designated agent, prior to burial, 


please execut 
director. Page 4 


TO DEPUTY ME! 


s 
z 
g 
3 


: MARYLAND STATE DEPARTMENT OF HEALTH 
4 ogye” of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ae & 


1, MEDICAL EXAMINER'S CERTIFICATE OF DEATH L0pog 
Ission) 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before a 
8. COUNTY $7. itany! a, STATE b. COUNTY / 
a Rv's MARYLANO AROLGKK ERX MRROHAC 


b. CITY OR TOWN (If outside ere Iimits, ©, LENGTH OF STAY IN 1b |' c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) “f 


AVENUE 15 pays 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d, STREET AODRESS. e. is RESIDENCE 


400 Innepenpence AvenueNS.E, | ves[) no} 
. ieee First Middle Last 4 pare Month Day Year 
(Type or print) CaRTER Davio WATERS death JuLy 18 1967 
5, SEX 6. COLOR OR RACE | 7. NEVER MARRIED T—)] 8. DATE OF BIRTH 9, AGE (In. years | FUNDER YEAR IF UNDER 24 ARS. 
Mace WHite Tehedoic a D0 test birthdey) | Months Oays | Hours | Min, 


wiooweD (] 7  o1vorced [-] 412. 1916 64 ys. 
E( 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHP| ‘State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


\ NIA U.S. 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


___MAxweit WATERS _Bessie CARTER, 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. iNFDRMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
| 227=48~9699 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |, OEATH WAS CAUSEO BY: YG = ONSET AND DEATH 
IMMEDIATE CAUSE w_Carornen NI merch pty 


Conditions, lf any, which vk . lyk eret 4 at Lhe ov Bi gees lo je 642 


gave rise to Immediate 
cause (a), stating the QUE TO 


underlying cause last. BEE EE ———E———————E—E———————— = a= 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED 10 THE TERMINAL OISEASE CONDITI VEN INPART 1(a) 119. pie ue 


ves [-] NO 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (enter nature of Injury In Part | of Pert II of Item 18.) 
PRIMARY [} or CONTRIBUTING () 


CAUSE OF DEATH. One 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (CIty or town) (County) (State) — 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 219. et workL) at work LJ 


21. L certify that { took charge of the remains described above, held an Autopsy [ |, Inspection [e}  Inquiry [Z};~ and in my opinion 
death resulted from: Natural causes Accident [_}], Suicide [_], Homicide [], Undetermined manner [_] 
, CHIEF MEDICAL EXAMINER [_] 
Beer A ate ee MEDICAL seep we io ye 
. EPUTY MEDICAL EXAMINER ,_. ffrO 
NAME (lope) Ad Lt. PUT (Che M - Ty Address (Street, city, town, or county) 


MEDICAL CERTIFICATION 


23a. pal eel | 23b. DATE THEREOF 23c. NAME OF CEMETERY Qie@R@RTORY 23g. LOCATION (City, town or county) (State) 


Papel | Ay-67 | Chyzeh ewe qs 
4. FUNERAL DIRECTOR 


ADDRESS 25a. REC'D BY REGISTRAR Hb. RECISTRAR'S SIGNATURE 


| W. CLARKE MATTINGLEY LeoNnarpTown, Mo. ee JUL 25 1967 fLorloa fecdigtn 


MARYLAND STATE DEPARTMENT OF HEALTH 


; ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
» an 
pene. 10092 CERTIFICATE OF DEATH 19094 
< 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 1 
St, Mary's MARYLAND MARYLAND St. Mary's 
3 B. CITY OR TOWN (IF outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporote limits, write RURAL and give neorest town) 
ow write RURAL and give nearest town) , 
he EO NARDTOWN DAYS RurRAu MECHANICSVILLE, We 
a = _| 4. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street oddress) | d. STREET ADDRESS e ie 5 RESTDENC g 
Sf: BE / 0 St. Mary's HospiTAL ves [] NO Rm 
: “a SF 3. NAME OF Fiest Middle Lost 4. DATE Month Doy Year 
Z . ASED OF 
ot Whe oie {lype or print ETHEL FLoRINE _ WiLLrams DeatH JULY. 6, 0 67 
2 e228 5. SEX & COLOR OR RACE] 7. MARRIED [ye] NEVER MARRIED [J] B. DATE OF BIRTH 7 @—q 9. AGE (In yeors | [FUNDER I YEAR TFUNDER 74 HRS. 
Sie oe wivoweD [} oor []| Apri, 26, $968 g Y's 
e §£c TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
4 ees INDUSTRY COUNTRY? 
2 $35 MARYLAND UsS Ae 
Z gaz AME j 14. MOTHER'S MAIDEN NAME 
B 855 é M 
S S28 Witciam Wricut STELLA M. 
tebe s S B EL Tul ARMED FORCES? 16. SOCAL SECURITY NO. | 17. INFORMANT ‘Address 
=e es, NO, OF UNKNOWN, yes jive wor or dotes of service] 
3 s ES 3 Je STANLEY WILLIAMS MECHANICSVILLE,MD. 
5 
£ 32 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b)-and (0)) INTERVAL BETWEEN 
Sea. PART I. DEATH WAS CAUSED BY: ONSET ANyQ, DEATH 
aee-S IMMEDIATE CAUSE (0) 
acer = f obd DUE TO > 
£¢2s8 Conditions, if ony, which gove () ptrt—oebtne § Z t 
os 2S 5 tise to immediote couse (0), 
= i a is stoting the underlying couse DEETO 
25 85 S lost. a? ay iG) 
SESLS8 — 
ef 2°5 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
meio ey |S ;. PERFORMED? 
Teese HE 2o-trtts yes [) No Bg 
25 852 & | 200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item IB.) 
s2ers & | OR CONTRIBUTING LI CAUSE OF DEATH 
Besse © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bee ae 3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
oe 2eso 2 Hour ‘o.m. While Not While foctorygtreet, office bidg., etc.) 
25 sls p.m. 19 pea a Mista oe A 
Bees ; : y 
ee ee 21. 1 certify that (I) (this hasfitpl) attended the deceased fram YG. SE, to aky G 1967, thot (fi) \we) lost 
ae ese saw the dgceasedalive an. ft ,, 19G@ Z_, ond ppt death accurred at Mf tram cadses and an the dote sfafed abave. 
Sesse To. SIGNATUR €Z7/ L/ v/ i ‘22b. DATE SIGNED 
PES eee A . b ATTENDING MED. Da 7 = vee 
So2z=.3 A _C ae MD. _ PHYS. DIRECTOR PHYS. 
2eo8= , Re FI j Td. ADDRESS 
e ese: | ype) J. Roy GuytHer M. D. MECHANICSVILLE, Mo 
wi so = 
$ 23 oa 0. eee 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ; | 23d. LOCATION (City or Town) (County) (Stote) 
omc? REMOVAL (Specify) 
oF Sr, URIAL duty 9,1967 | Trinity MemortaL Garpens| WA F, CHAI Me. 
fy aN 24, FUNERAL DIRECTOR ADDRESS 750. REC'D BY REGISTRAR 2b 
VR AIS (4) 
am ive7 \) \ | WeCLARKE MaTTINGLEY LEONARDTOWN, MARYLAND ome UL 1 a { 


